GREATER CHENNAI CORPORATION-PUBLIC HEALTH DEPARTMENT
APPLICATION FOR THE POSTS FOR URBAN HEALTH AND WELLNESS CENTER IN GCC
ON CONTRACT BASIS

Passport size

Name of the post: photo

Medical Officer/ Staff Nurse/ Multi-Purpose Health worker (Health
Inspector — Grade II - Male) / Support Staff (Please fill the appropriate post
name in above space)

1. |Applicants Name/ eSlegoresortiugmrfledr @uuwii

9 Father Name (or) Husband Name/ sbhoos @Quuwi
" (Si60608)) Sevoreuli GUIT '

3. |Date of Birth (DD/MM/YYYY) / Sobs G585

4. Age / ewwsgy

Educational  Qualification / seoefl  5&GS |
(&medT mL_65T) '

% of marks obtained in the qualifying
examination (Degree / Diploma) / 5&&% Gsiichleo
@ubHD WHIIGUGsT&eifledT %

Current Residential Address /

SHBunsmnsiw 6fii” (h) (& eufl(&Fmedr gy _65r)
Door No/ efii"_() eresor

Street Name/ @gmeSlesr Guiwii

6. Area /ug

District/ wmeu’ L b

Name of the Zone in Chennai Corporation/
(@& 66T 6 60T LMHETTL_ & LD6BTL_608 &l6or @UIWLIT

Division Number / eumi () eregor

Permanent Address i HG

Door No/ efi’_() eresor

Street Name/ @gmeSlesr Guiwii

7.
Area /u@$
District/ wmeu’ L b
Religion / wgib
8.

Community / en&l(&medrm_cor)




9. |Aadhar Card Number / <& oretor(amedr mL_cor)

10. Phone Number / @gremeo@uél 61680

11. [Email ID (if Available) blesreor@haeo (waeull

Worked in COVID 19- Pandemic — (If Yes
Experience Certificate to be Enclosed)
12.2 (@grefl_ 10 Qs m srevsSleo uefiuyfibgierermmm? : Yes /No
<D1D/ 3606060 (S 6Tcofl6d SIG)UCUE FTGOT M)
SomevordaluL. @6etor (Hib)

COVID 19 Pandemic - Experience (in
12.b number of months)
Bamefil”_ 19 Qs THMI &T6ed ekl Sigg)uID(NShisoiled)

Transgender/ Differently Abled/ Deserted wife/
Destitute widow - (If Yes Certificate to be
13 [Enclosed) : Yes /No
e 65T MbUTeSleoTib Ao H mis Slmeormeifl & coor eurrmeo
cm&elL_LIUL_L_eif/<ShGeurbm  6Slhomed (<pib  6T6oflen
&F65T M) &60 600188 11U G6x6sor (Hb)

Working Experience in any Health Care
[nstitution. (If Yes Experience Certificate to be
14 [Enclosed)

Coum eoTsToNs &&ETSMT  owwdhHsleo uefiyflbs
DIGIUGULD (1D oT6ofld DIGIUGUE FTGT M)

S emeoré&UUD Gaueor (Hb)

I attest that the information stated is true to the best of my knowledge.

BB G&M(HESUILL L DIH6TSHE) HEHMIOHMID 2 65oT6mLD 6T63T M) &FTedTmerfléSHGmest.

Place /&L ib:
Date @s &l

Applicants Signature

eMevor soor LG TIIfledT 6mesGIMTUD




